Background/Introduction
Every human has a fundamental right, to determine what happens to their body (autonomy). For us as surgeons, it is imperative that we obtain valid consent from our patients before performing any examination or procedure. For consent to be valid, it must be informed, voluntary, and be given by a competent patient.
There is an existing judicial debate in UK Law regarding how much information should be given to patients for the consent to be accepted as informed and therefore valid. Recently, the case of Montgomery vs NHS Lanarkshire has changed the consent law in the UK.
Aims/Objectives
We aim to describe the evolution of consent law in the UK 
Method

Discussion/Conclusion
The law has evolved by moving away from the paradigm of paternalism to emphasize the significance of true informed consent. Therefore, in modern surgical practice a patient must be given enough information in order to make a well thought out decision. This information includes the reasons for having surgery, what the procedure will involve, and the benefits and risks of the procedure. All risks that an average patient would want to know should be mentioned to the patient, even if the risk itself is very small. The effect of not having the proposed procedure should also be explained. It is also important to address the effect of the surgery on the quality of life of the patient as well as any effect on their religious and spiritual wellbeing (for example blood transfusion in Jehovah's witness). Therefore in contemporary surgical practice, especially in the authors practice, the term seeking consent can be replaced by Golden Jubilee National Hospital, Agamemnon St, Clydebank, Dunbartonshire G81 4DY, UK the more progressive term-joint decision making. This term is more accurate as it highlights the mutual agreement between us as health professionals and our patients based on our clinical knowledge and expertise which then takes into consideration the patient's rights, values and choices. 
